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Eosinophil Infiltration of the Stomach
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SUMMARY
Eosinophil infiltration of the stomach or gastro-intestinal
tract is an unusual condition, in which an inflammatory
infiltrative condition may present as a tumorous mass
simulating a malignant growth. Although the condition was
first described in 1937 and a number of cases have since
been reported, not a great deal is known about it. Its
aetiology is obscure and its behaviour variable. Patients in
whom the disease is likely to spread widely through the
stomach and small intestine, and where it is likely to
recur and progress, may have eosinophilia.
S. Air. Med. J.• 48, 405 (1974).
This condition was first reported in 1937,' and is not
very well known, although a number of cases have since
been reported. Cases where the disease is likely to spread
through the stomach and small intestine may be associated
with a peripheral eosinophilia.'
CASE REPORT
A Black man, aged 34 years, was admitted to Tembisa
Hospital with a 4-day history of epigastric pain and
vomiting. There was a 3-day history of the passage of
tarry stools. The patient had recently lost 9 kg in mass.
Physical examination was unremarkable apart from some
tenderness in the epigastrium.
Investigations
The haemoglobin was 13,1 g/lOO ml, the red cells were
normocytic and normochromic. The total white blood
cell count was 16 300/mm'; eosinophils formed 2% of
the white blood cell count, i.e. 330/mm" which is within
the normal range of 40 - 44O/mm'.' Blood urea and elec-
trolytes were within normal limits and X-ray examination
by barium meal showed what appeared to be an ulcer at
the apex of the duodenal cap.
Course
A clinical diagnosis of peptic ulcer was made and the
patient underwent a laparotomy at which a lesion like
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a tumour of the pyloric antrum and an area of infiltration
of the pylorus were found. The pyloric infiltration
appeared to be causing some obstruction, so a subtotal
gastrectomy was performed.
There was an uneventful recovery and the patient was
discharged from hospital 9 days after the operation.
Three weeks later he was well and the white cell count
was 6 200/mm', and no eosinophils were observed in the
peripheral blood. Tests for bilharziasis amoebiasis and
hydatid disease were negative. ' ,
PATHOLOGY
Tne specimen consisted of a stomach measuring 9 cm along
the lesser curvature and 14 cm along the greater cur-
vature.
An irregular, firm, haemorrhagic, nodular zone of
thickening extended from the lesser curvature to the
anterior wall of the stomach; it measured about 3 cm
X 4 cm. A similar area of thickening and distortion of
tissue was present in the pylorus, where the lesion appeared
to be causing some obstruction.
Fig. 1. Ca) Normal stomach wall; (b) lesion on lesser
curvature; (c) pyloric region.
Fig. 1 shows Ca) on the left, the normal stomach wall
in cross-section; Cb) a section of the lesion from the
lesser curvature; and (c) a section through the pyloric
region. The degree of thickening can be readily appre-
ciated. Macroscopically, the mucosa over both nodular
thickened areas appeared intact, and on section through
the full thickness of the lesion, it was still possible to
distinguish clearly the anatomical layers of the stomach
wall. Three slightly enlarged lymph nodes were dissected
from the curvatures of the stomach. On microscopic
examination the mucosa of the stomach was intact in all
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the sections examined. The muscle coat of the stomach
was hypertrophic. There was marked oedema of the
stomach wall, which caused a separation of the muscle
bundles and marked thickening of the serosal coat (Fig. 2).
Fig. 2. Low-power view of stomach wall showing inflam-
matory .infiltration and separation of tissues of stomach
wall.
The submucosa, muscle and serosa of the stomach con-
tained a heavy, irregularly diffuse, cellular infiltrate; there
were a large number of eosinophils with an admixture of
plasma cells and lymphocytes (Fig. 3). In several sections
Fig. 3. Nature of inflammatory infiltrate. Arrows indicate
eosinophils.
perivascular fibrosis was noted. The lymph nodes showed
a non-specific lymphadenitis and only an occasional eo-
sinophil in the sinuses of the nodes.
The pathological diagnosis was an eosinophil infiltrauon
of the stomach.
DISCUSSION
Gastro-intestinal tract involvement by eosinophil infil-
tration is a well-recognised but uncommon disorder. In the
literature this condition occurs under a somewhat con-
fusing list of names among which are eosinophil infiltration
of bowel, gastric lesions of Loeffler's syndrome, inflamma-
tory pseudotumour of the stomach, and gastro-intestinal
eosinophil granuloma. The latter term particularly is to
be deprecated as it could be confused with the eosinophil
granuloma type of the histiocytosis X group of diseases.
Eosinophil infiltration of the gastro-intestinal tract may
present at any age, but is unusual in childhood. It may
present with diffuse or localised involvement of the gut,
and in the case of the localised form, the stomach,
especially the prepyloric area, is most commonly affected.
Infiltration in the stomach may take the form of a polyp
of eosinophil-rich tissue. When the condition presents in
a more diffuse form in the stomach, the clinical picture
may be that of carcinoma of the stomach.
Recent studies have suggested a relationship between
the location of the eosinophil infiltration and the presence
or absence of peripheral eosinophilia.' Patients with eosino-
philia appeared to present more often with multiple,
poorly-defined lesions in the small intestines, and only
rarely in the stomach, whereas patients without eosino-
philia appeared with well-defined single lesions which,
in 50% of cases, were in the stomach.
The aetiology of eosinophil infiltration of the gastro-
intestinal tract is as yet uncertain, and over the years
various factors have been implicated. Parasites have been
found in some reported cases of gastro-intestinal eosino-
phil infiltration, but infestation is not a constant feature.
Other authors have suggested that an immune mechanism
may be responsible for the disease, as either an auto-
immune phenomenon or a reaction to an exogenous
antigen. .
In one of the earliest case reports of this condition
special mention was made of an apparent association
between the patient's disease and his avid ingestion of
raw onion, a habit of many years.' Further support for
the suggestion of a sensitivity reaction being of aetiological
significance in this disease, is provided by Cromwell and
Campbell' who were able to produce an eosinophil gastritis
in a guinea pig by means of daily injections of human
gamma globulin into the subserosal area of the stomach.
The long-term prognosis of eosinophil infiltration of the
stomach is variable; some patients have made a good
recovery after treatment, with either steroids or surgical
removal of the affected parts of the gut. Other patients
have had recurrence of the disease after similar treatment.
In this regard, recurrence appears to be more common
in the more extensive forms of the disease, and patients
with localised single, or well-defined lesions, are less
likely to have progressive disease.'
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Of considerable interest with regard to the prognosis
for this condition is a recent report of a cases where
the initial picture of localised gastro-intestinal eosinophil
infiltrate (accompanied by eosinophilia in the peripheral
blood) terminated a few months later with disseminated
eosinophil disease involving not only the gastro-intestinal
tract and mesenteric lymph nodes, but also the heart and
kidneys.
We wish to thank Dr E. 10ffa under whose. care this
patient was admitted to hospital.
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The problem of drug abuse is both international and
multifactorial. Traditional approaches toward finding a
solution have so far achieved little. Lateral thinking, a
recent concept providing freedom from the constraints
of logic, offers the basis for a different kind of evaluation
of the problem. The normal concepts are reversed and
one starts with the proposition of promoting drug abuse.
In defining a promotional programme one becomes in-
creasingly aware of those elements which are important
contributory factors. The solution to some parts of the
problem becomes self-evident and new insights into
other facets are suggested.
S. Air. Med. l., 48, 407 (1974).
The concept of lateral thinking was first described by De
Bono.' Lateral thinking is different from the traditional
vertical type of thinking in that in the latter one moves
forward by sequential steps, each of which must be
valid and justified. Lateral thinking steps outside these
constraints, to the point where one may have to be wrong
at some stage in order to arrive at a correct solution.
Vertical thinking uses information for its inherent value
and meaning. Lateral thinking uses information for its
potential effect of precipitating new ideas. In problem-
solving situations, where the traditional vertical approach
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'The symbol PO is used to formally denote that a lateral thinking
approach has been used.
has failed, a lateral thinking process can be initiated by
the use of an intermediate impossible solution or idea.
This can be done by simply reversing the normal concepts,
by denying the obvious, or by being purposely ridiculous.
De Bono cites one example where the problem posed 'was
to reduce traffic congestion in cities. The intermediate
impossible proposal was that all cars should be made with
square wheels. This led to a series of ideas related to the
fact that cars would not be able to move, that the roads
would have to move, a moving roadway would lead to
higher density because there would be no danger of
collisions and it would also allow controlled circ~lation
and speeds.
The point is that in lateral thinking one is not concerned
with the validity of an idea but rather with its ability to
stimulate other ideas. Thus, the more provocative the
intermediate impossible, the greater the value it is likely to
have in the creation of new insights.
The international problem of drug abuse is of an
unquestionably multifactorial nature. Much time and
money has been spent in just trying to progress to the
fundamental point of defining the nature of the problem.
There has even been some argument as to whether, indeed,
a problem exists! Thus for anyone person, or group, or
even nation to search for an easy answer is patently
ridiculous.
On the other hand, any business executive who has
experience in modern marketing techniques could develop
a promotional campaign to increase drug abuse. In doing
so he would necessarily become aware of potential
difficulties and pitfalls which could limit his success, of
possible competitive activity. and of those seemingly
nebulous, but important, anli-sales factor which should be
avoided. Tr is therefore worth examining such a hypothe-
tical campaign as an exercise in lateral thin kino since it
is possible that, as in any other selling sit~tion, an
